thymus and enlarged spleen were found post mortem and the case was reported as one of status lymphaticus. I also find notes of a few instances of pallor and faintness occurring at the end of induction or early in the operation, all Stages of the Operation.-Certain stages in the operation require special notice from the anoesthetist's point of view. The dislocation of the tumour is a dangerous process in cases of severe dyspncea, and many instances of death at this period have been recorded in the literature. It is important that the ansesthesia should be specially light at this time. In bad cases I withhold the anasthetic altogether until the dislocation is completed, even though this means that the patients get over the " edge " and down the hill on the other side. It is always easy to re-establish aniesthesia by giving the ether freely when the dangerous time has passed. While the goitre is being dissected out there is often a good deal of pulling on the trachea, which may interfere considerably with an already narrowed airway. Since this, however, is a condition which can be remedied at will by the surgeon, it.-merely calls for care and watchfulness on the part of the anaesthetist, who must prevent the deprivation of air being carried too far, by demanding free breaths at necessary intervals. After the goitre has been removed, the vessels, which have hitherto been secured by forceps, are tied. During this process it will be found that a lower level of anesthesia can be used to maintain the same quiescent condition. I withhold the anesthetic till the limit is again reached, and keep the patient just inside this until about three ligatures remain to be tied; then I remove the facepiece, insert a gag, and the patient is generally ready to strain as soon as the last ligature has been secured. This straining, which is held to be very important in preventing any possible after-haemorrhage, is often a prolonged proceeding. The patient often appears to be nearly round during this process, but I have never found that there has been any recollection of it afterwards. If, however, the " coming round " seems in danger of going too far, it is easy to maintain a statu quo by a little ether in the -intervals of straining.
The notes of a few recent cases will illustrate some of the points touched upon above; all were operated upon within the last ten days: Do you feel any pain? "No," she replied. The operation was not an easy one, and prolonged straining was required to ensure that the hamostasis was reliable. But neither of this nor of anything else connected with the operation had she any recollection whatever. The condition illustrated in this case is not very uncommon. It is a very curious one. The patient can see, hear, speak, and appears quite conscious, but does not move, and certainly no stimuli from the seat of operation appear to reach the higher nerve centres. This condition can be maintained indefinitely by the use of the right amount of ether. The patient just described was a woman, but I think I have found the condition appearing more frequently in men, proportionately to the much smaller number of male subjects requiring operations for goitre.
Case I1I.-A lady, aged 59, with a large, nearly fixed goitre, and a history of many years' dyspncea. The operation was a double resection extirpation; the trachea was found much compressed, being barely 1 in. in width by external measurement. In this patient the first signs of any " coming round " were crying out and a tendency to general movement. In an ordinary case this would have given no trouble, one would simply have used a slightly deeper anesthesia than usual. But the severe dyspnoea in this case made a specially light anesthesia essential. This was very difficult to maintain. The " path" alluded to above seemed reduced to a line, the patient passing directly the ancesthetic was at all relaxed, from deep regular breathing to unruly movements and crying out, so that at one moment one sometimes received the warning: " Isn't she rather deeply under ? " and the next the request, " a little more anaesthetic, please." The behaviour described in this case is very unusual, especially in patients with chronic dyspncea.
Case IV.-A girl, aged about 20, with adenoma of the thyroid and no dyspncea. In this case swallowing and slight movements of the head were the first " coming round" signals.
Case V.-A lady, aged 58, stout and short necked, with a large nearly fixed tumour and history of prolonged dyspnoea. The operation was difficult, especially the dislocation of the tuiour. In this patient movements of the legs were the first signs. Movements of the legs were very marked also during the straining at the end of operation, so that, although there was, as usual, a strap across the knees, a nurse had to hold the patient's legs as well.
These cases, which were consecutive ones, show how differently patients behave under this light ansesthesia.
Advantages.-The advantages of light anaesthesia are I consider diminution of disagreeable after-effects and the far more important one of increased safety.
After-effects. -Many patients after a goitre operation feel no after-effects from the ancesthetic and are indeed surprisingly little affected by it. One patient, directly he reached his room after leaving the theatre, remarked that he felt inclined for a beef-steak, and I have seen many patients an hour or two after the operation, sitting up, saying they were feeling quite well and had had neither sickness nor nausea. In a good many cases there is slight sickness on coming out of the anesthesia, which passes off rapidly. Out of 150 hospital cases in which students had made careful notes of the after-effects, there were sixty (40 per cent.) who had no sickness or nausea at all, seventy-two (50 per cent.) who were sick just once or twice immediately after coming round, and eighteen (12 per cent.) who had vomited more than this, in a few cases the sickness lasting through the following night.
Safety.-Among the subjects of goitre operations there are two groups of cases of special danger, those with marked tracheal obstruction and those with cardiac trouble. Among the former I have had many severe cases: patients with tracheas narrowed and much displaced; goitres partially within the thorax or extending behind the trachea. It was taught formerly that patients with obstructed air passages should not have ether. I have never found any difficulty in administering it in goitre cases; given slowly it does not cause irritation or produce cyanosis. Many of these patients have a dusky complexion to start with, but I do not as a rule find this becomes worse under the ether, if it does I generally give a little oxygen with the ether. The patients with chronic dyspncea are often particularly easy to aniesthetize in the manner I have described. As regards inductions, I find little difference either in the time or in the amount of ether used. These patients have to be got to the same point as the others for a smooth ancesthesia to be carried on. But once inside the line curiously little ether is often required to keep them there. The ether may often be withheld for long periods, the patient remaining motionless and without rigidity. It is almost as if he were keeping himself anaesthetized-by his own carbonic acid one is inclined to say-but there is no marked increase of cyanosis. There are many cases recorded in literature of deaths on the table in cases of severe dyspncea and the ana3sthetic has been looked -on as at least a contributory cause. I find it difficult to believe that a conscious patient struggling against suffocative proceedings is not more likely to succumb than one under the light anasthesia described. I except cases of dangerous acute dyspncea; many of these, however, are in a semi-conscious condition which does not need an anaesthetic.
Cardiac Cases.-The group of cardiac cases includes cases in which the heart has. become affected by long-standing dyspncea, true exophthalmics, and those fairly common cases of goitres not typically exophthalmic associated with card-iac symptoms. In all these I believe the lighter the anesthesia the better. The exophthalmic cases have all done well aneesthetized in this manner, the pulse being well maintained and often slightly diminished in frequency. During the straining at the end the pulse-rate generally rises, but neither then nor at any other period of the operation have I noticed any -ill-effects from the patient being insufficiently anaesthetized. In many of these heart cases a little oxygen may advantageously be given with the ether.
Ether by the intratracheal method is often advocated in cases of operations for goitre. The main disadvantage of this method lies in the difficulty and attendant risk of the passage of the tube in cases of severe obstruction, especially with displaced and narrowed trachea, even in the hands of experts; and the depth of aniesthesia required -for this proceeding is in itself an added danger. Otherwise it has distinct advantages and produces a light ancesthesia easily maintained. In conclusion it may be said that no method is without drawbacks, and that every ancesthetist will probably get the best results from a method in which he is experienced and in which he believes.
Dr. SILK.
Mrs. Dickinson Berry's account of her experience is excellent. Her experience in these cases is so large that criticism becomes almost impossible, but there are one or *two points upon which I should like to say a few words.
In the first place I think that these cases emphasize the importance of " team work," by which I mean that the surgeon and the ancesthetist should be accustomed to work with one another, and thoroughly used to one another's wavs and methods. I do not know that Mrs. Dickinson Berry said this in so many words, but I think that she implied it.
The next important point is that all these cases should be but lightly anasthetized from the very beginning, so that the depth of anesthesia can always be fully under control. Mrs. Dickinson Berry has shown us how admirably she can do this, in fact I think that I may say that "light aniesthesia and complete control " were the predominating notes of her paper.
I was rather surprised not to hear any reference made to the use of rectal oil-ether. In my opinion this method is very useful in nearly all these cases, and particularly so in those of the exophthalmic type. It is not necessary or even desirable to administer full doses so as to deeply
